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Raising Student Achievement with Community Collaboration



Presentation Proposal Form

Pathways Conierence: Raising Student
Achievement with Community Collaboration

Please Type or Print

t with C ity Collaboration

Title of Presentation:

Presenter(s)
Lead Presenter Name: Position:

Employer/Agency: Fax: (
Address:
City: State:

County District Email Address:
Phone Numbers: (work) ( ) (home) ( )

Co-Presenter Name: Position:

Employer/Agency: Fax: (
Address:

City: State:
Phone Numbers: (work) ( (home) (

Additional Co-Presenters*:
Name: Position/Employer:

Name: Position/Employer:

* Please attach the names, positions, addresses and telephone numbers of these additional co-presenters.

Audience Your Topic will Primarily Address (check all that apply):
QO Educators: 0 Agencies U Agencies (continued)
_ PretoK ___ Mental Health ___ Policy Makers
___ Elementary Educators ___ Public Health __ Community Agencies
____Middle School Educators ___Law Enforcement/Judicial ____Social Services
___ High School Educators ___ Human Resoureces

My Presentation (with questions and answers) will be: QO For Practitioners — 60 minute
Q For Policy Makers —90 minute

PRESENTERS ARE NOT PERMITTED TO SELL PRODUCTS!

Description of Session:

1. Program Abstract (to be used on the conference program)
In three to four sentences, describe in clear, specific language the content of your presentation so participants
attending your session will know what to expect. Give 2-3 specific learning objectives that will meet the
expectations of your participants.

One-Two Page Summary (required for consideration)

Include how presentation relates to the 5 concepts, i.e. utilizing collaborative community resources, evidence
based practices, evaluating outcomes, social marketing, and cultural competency. Please include goals, objectives,
teaching modality, and presentation delivery.

Resume (required for consideration)

Statement of Intent

My co-presenters and I agree to take part in the program, to provide an electronic copy of our presentation outline
or handouts four weeks prior to the conference, and register for the conference. I understand that it will be my
responsibility to notify each of my co-presenters regarding the status of the proposal and the date, time and
location of the presentation should it be accepted. I understand the lead presenter will be given a complimentary
registration, one co-presenter receives a 50% discount on the conference registration, an all others must register at
the full fee.

Signature of Lead Presenter: Date:

Presentation Due: September 29, 2006




